Feelings of depression in the face of a loss or a reverse are as familiar and everpresent as happiness, pleasure and satisfaction. In the daily round we are involved in numerous transient, interacting succeeding emotional moods and states. These moods are felt with varying intensity and they are easily replaced by other affect. Normally, their most important quality is that they are a proportionate and appropriate response to whatever situation has called them forth.
Depression, whether within normal limits or a component of a pathological process, is invariably a painful experience. When however we begin to differentiate between normal and abnormal depression, we become aware that the intensity and the duration are dissimilar and that in abnormal depression there is an absence, an excess or a prolongation of expected reaction. A useful frame of reference, not necessarily etiological, places depression in a continuum starting from non-pathological and normal to near normal, to the most extreme forms of psychotic depression. In this continuum depression can be expressed in a wide symptomatology from feelings of sadness to despair, from motor retardation to the frequently encountered agitated depressions and behavioural changes, which may be expressed in a criminal act. Accompanying all these emotional and behavioural symptoms is depressive thinking.
Depressive states have as a rule a good prognosis, no matter how painfully they are experienced and how acute the symptomatology. A reason for this good°T outcome is that fundamentally the depressed individual retains his contact with reality. He is either depressed by something which can be well identified, or if it is nameless, there is nevertheless an awareness of loss, though the actual loss may not be consciously grasped as in the melancholic state. Though he may at times seem distant from reality, he is nevertheless close by the very fact that he feels he has lost something real, something tangible. He suffers this loss keenly and he wants what he lost restored; or he is struggling to come to terms and survive his loss. As long as contact with reality exists, an ego has remarkable power to mobilize every possibility, both to escape the worst pangs of depression or to work out of it. It may also avail itself of a less painful equivalent in the form of hypochondriacal symptoms or the opposite alternative of a manic solution.
In classic psychiatry the diagnosis of depression was made only in the case of unmistakable symptoms such as psychomotor retardation, withdrawal, depressive mental content and feeling. Depressions were described as endogenous, or exogenous depending on the history and the course. Since the advent of psychoanalysis with its emphasis on the study of mourning both as a normal and an abnormal phenomenon, depression is better understood and more easily recognized. Depression has many faces, many ways of expressing itself, so that today it is correct to say that it is one of the most commonly diagnosed states.
The reason depression takes so many forms stems from the patient's urgent need to do something, even if hopeless; to hunt for a solution, even so final a one as suicide. Though he remains in contact with reality, he feels that an essential link between himself and the world is lost. There is indeed a loss, but 8208 it is a loss of object and not of contact with the world. To be depressed is an exceedingly painful way of being in contact with the world. This is the opposite to the schizophrenic state, where contact is more or less destroyed and an inner world substituted as a form of compensation. Schizophrenia is generally a painful illness, but through delusional symptoms, feelings of omnipotence and grandeur and pleasure can sometimes offset the pain. One can hardly speak of a happy state of depression. The euphoria found in the manic-depressive cycle is a temporary escape from intolerable depression to its opposite, but it remains that at bottom the patient still senses the hard reality from which he is fleeing. It is an attempt to come out of the depression and not as in the schizophrenic, a means to build an inner world. The world is used in an accelerated and inappropriate way. In the manic flight of ideas the ideation is still an exchange between inner and outer reality, but the pace cannot be maintained and there is either a return to depression or a physical collapse.
In clinical psychiatry a diagnosis of depression can be made even in the apparent absence of the classic depressive symptomatology. One of the most easily recognized alternatives is the somatic symptom presented by someone in mourning who is sent to the psychiatrist because of functional pain. This patient does not recognize that his pain is a replica of the illness of the one who died, though he may feel that he is suffering from the same disease. He has introjected the symptoms of the lost object. The diagnosis is not exclusively one of hysteria as it might once have been, but the emphasis instead is placed on the unresolved mourning work. Similarly, where some forms of hypochondria were previously regarded as a neurosis, they are now, when observed in a certain context, more properly diagnosed as a depressive illness and treated accordingly.
Further to our wider understanding of depression is the awareness that it can be expressed both by inhibition of function and its opposite, by disinhibition. Though inhibition is a classic symptom of the depressive state, certain functions may be hypertrophied, with resulting symptoms of agitation and tension and other behavioural features. For example, there may be increased sexuality instead of impotence. This is of particular importance in the understanding of certain sexual offenders.
In psychiatric entities behaviour as a symptom has always been recognized, but too exclusively in its strikingly inappropriate and irrational forms, or in unexpected changes of habit or routine. That a man may commit a delinquent act while in a depressive state is also known; but what is not as easy to recognize is that rational, well-organized, delinquent acting out may be an expression of a depression as much as the most irrational delinquent act. There are some types of delinquent behaviour which are well planned and logical but are nevertheless a symptom of a depression. Because the activity is superficially normal, and there IS an absence of the fantastic, incongruous quality usually accompanying mental illness, it is easy to overlook the hidden depression. Moreover, only recently have offenders been seen in sufficient numbers, with sufficient frequency, and over long enough periods, in and out of prison, to provide clinical data which can enable us to make conclusions with regard to depression and delinquent acting out.
Depressive Thinking
Clinicians nowadays seldom refer to depressive thinking. At one time stress was laid on the depressive personality and the depressive constitution. This is seldom mentioned today and one cannot help wondering why these terms have been relegated to oblivion when expressions such as schizoid, paranoid, and hysterical personality are in common use. Depressive thinking, which may be a symptom in itself or a secondary product of a depressive state, is manifested in the patient's expression of feelings of worthlessness, of guilt, of lack of self-esteem, of anger against others, and also in delusional ideas. The many components found in depression suggest that the patient thinks in a manner different from his usual custom, both about himself and the outer world and thus, necessarily, of the relationship between himself and the world.
In describing depressive thinking a first observation is how basically it differs fom the schizophrenic. The schizophrenic creates new symbols, builds himself a new inner universe with its own logic, obeying its own laws. The contact with the outside is partly or completely lost, and in compensation there IS a reconstructed inner reality which serves as a happy or an unhappy replacement for discarded outer reality. In the depressive, there is an alteration in the way he looks at the world and feels about the world, but an authentic contact is not lost, though it may be irrational, diminished or enhanced. This relationship contains unhappiness, aggression, retaliation towards oneself or towards the environment, persecution; the ideation may be paranoid, but the major characteristic is the maintenance of the tie to the environment. Depressive thinking reflects a world that is misconstrued, not reconstructed. It contains awareness of a real, if depressed, self and a real world.
A depressive does not create a new bad world, but instead he concentrates on the bad that is in fact part of himself, enlarged out of all proportion. There is a change in the equilibrium of his previous concept of the world as bad and good and of his own image. The outside is seen only as his inner reality permits, distorted. He may believe himself evil or, on the contrary, feel that the world around him is malignant. The world is there, but not for his enjoyment.
Depressive thinking, with its accompanymg sadness, boredom and spleen, demands action and movement, expressed in the form of anxiety, restlessness and agitation. The extreme form of movement seen in the agitated depression is the type we so often encounter in behaviour disorders. Melancholia,characterized by stupor, seems to be a withdrawal but can be described as a oneway movement, a movement directed towards the inner self. The world of the depressive is in sum not a new construct like that of the schizophrenic but an exaggeration of his normal potential to be depressed. He expresses it constantly in his statements of depreciation and over-estimation of himself and of others. Everyone knows the endless plaints of the depressive: "I am worthless, you are good . . . I do not deserve to live . . . you can't help me and I am harming you .. .I must go away ... you are suffering and neither of us can live . . . you no longer love me and are abandoning me . . . etc." Such statements indicate the intensity of a contact with the world, not the loss. The depressive is unhappy, with poor judgment and everything entailed, and his need is to come out of the depression. Therefore, to act, including to commit a criminal act, may be either a symptom of a depression or an attempt to find a way out of this state.
In previous studies we have concentrated on delinquent acting out as a symptom of a reactive depression, (1, 2) or of a recurrent psychopathological state, usually depressive in nature (3, 4) . In this communication, we will focus on what we believe to be a major feature of a criminal career, namely the inability to be depressed, characteristic in persistent offenders whom we have called primary delinquents.
Delinquency, Crbninality and Delinquent Acting Out
From our observation of adult offenders as a whole, we have isolated three types of criminality: primary, secondary, and late delinquency (5, 6) . These are based on the period in the life span when the ego is first involved in criminality, and the quality of the involvement. Primary delinquency refers to a fixated pattern of delinquent behaviour first manifested and established in latency changing in pattern but continuing in adolescence, and with the coming of manhood, transforming itself into persistent adult criminality. In secondary delinquency the persistent pattern does not appear until adolescence, but becomes fixated during this period and is maintained in adult life. In late delinquency there is no severe delinquent behaviour until maturity, after which there may be isolated, incidental, recurrent, or chronic delinquency. What we have to say about depression and criminality has bearing on the understanding of secondary and late delinquents, but our concentration here is on the primary delinquent, who shows by far the most severe psychopathology. The course of his delinquency can be reversed only with great difficulty and so far, time and what has been described as late maturation, seem the most potent therapy in the dilution and abatement of his criminality (7) . Delinquency and criminality are not basically psychiatric terms. They are used to designate acts and behaviour condemned by the legal code which governs the individual and the community. The legal code, though not synonymous with the ethical and moral judgments contained in a culture, is generally influenced by these values. Certain misbehaviour of adults is punishable by law, but most individuals do not refrain from illegal behaviour only through fear of the law, but through an internalized system of controls. The behaviour of children is not subject to legal sanctions, but is governed by parental discipline; at a certain period in their development, children become able to take some responsibility and from then on this capacity normally increases.
It is recognized that a child, born asocial, acquires and incorporates an elementary value system in the course of his contacts within his family and his immediate surroundings. During the early formative years children may display behaviour which would be considered delinquent at a later period, or part of a difficult maturation, or a sign of important infantile pathology. There is a wide range of behaviour during this period, and some children are behaviour problems early in life. Psychiatrists speak of the aggressive, rebellious, overactive child, but they do not use the term 'delinquent child' during the early formative years.
There is general agreement among behavioural scientists that by the beginning of latency a child is able to accept some responsibility for his behaviour. No one will claim that a latent child is fully responsible for his behaviour, but by the time he is six years old, he should be sufficientlv socialized to have incorporated som~basic rules of conduct in relation to his parents and those around him. The process of socialization is far from complete; it will be accompanied by trial and error, and will be furthered by a complex system of rewards and punishments, both from the environment and his own inner feelings of satisfaction and guilt. It is during latency, precisely when children should be able to take some responsibility for their conduct, that some of them fail, and from then on continue to fail. They have not succeeded in early life in learning the minimal rules nor have they acquired internal control. This failure is a first manifest and significant symptom of faulty and defective emotional and social maturation; it may be the forerunner of a life of persistent adult criminality. For primary delinquents it is in fact the first stage of a oriminal career.
Delinquency and criminality are not psychiatric terms; delinquent acting out, however, is a psychiatric term, referring to acts which are at the same time crimes forbidden by a legal code, and may also be a symptom of a psychopathological state or a manifestation of a character disorder, or an expression of a transient emotional state.
The Primary Delinquent and The Depressive Position
Our experience with primary delinquents has not been gained from observations taken during their early formative years and in latency and puberty, but from the many contacts we have had with numbers of them in their adult criminal career, either while serving their sentence in the penitentiary or in their periods in free society between sentences. (We have now, however, begun to study a group of young primary delinquents [8] ).
Severe individual and social maladaptation manifesting itself in extreme pathology early in life requires to be studied from every aspect. Sociologists are in the right when they state that the majority of our habitual criminals come from underprivileged homes, located in districts where there is much poverty and distress. In looking at the human misery found in these families, we are faced with the inevitable question: was this misery created largely by, and the result of, wretched economic and social conditions which can be alleviated, or are we confronted with a more deeplyrooted misery, a human condition which is both a projection and the result of an internal disorganization, and is the lot of both parents and children.
Undeniably most of our primary delinquents come from multi-problem families, a significant number of which are also multi-delinquent families. Many kinds of psychopathology plague these parents as well as their children. This leads us to assume that for parents and children the state in which they live is not merely a projection of adverse social conditions, but is also the result of strongly rooted pathology which contributes to the creation of a milieu in which emotional growth is barely possible. To attempt to apportion exactly how much is created by the environment, what is predisposition, and what is acquired pathology, is an impossible mathematical problem. All these aspects and many others interact to make these individuals dissocial units. Our task is to understand the whole man and not fragments detached from the whole.
One means of corning to grips with the deep psychopathology encountered in the primary delinquent is to observe how those who are in contact with him and who deal with him feel about him, and also how he feels about them. Three typical reactions will be described: 1) Those who hold that predisposition and inheritance are of great significance soon abandon primary delinquents because they regard them as doomed and irreclaimable. The logical consequence is to reject them without great remorse with the rationalization that nothing can be done. This rationalization may protect the doer from guilt; he finds other areas where he can do good, but for primary delinquents the therapist becomes a symbol of a rejecting and persecutory object. 2) Those who place their faith in 'training' (here defined as teaching of skills) sooner or later blame primary delinquents for their failure to reform despite the fact that they may have acquired skills. These teachers do not realize that skills will not in themselves create new motivations to enable primary delinquents to live in a world they hate, which hates back. 3) Those who believe strongly in re-education (defined as psychotherapeutic treatment based on relationship) may in the face of repeated failure also end by giving up. primary delinquents. They appear impervious and inaccessible in spite of the best efforts.
Any of these approaches seen exclusively and omitting other essential considerations results in the abandonment of primary delinquents, sometimes to the point that those who undertake treat-ment end in outright condemnation. Primary delinquents involuntarily destroy the warmth and love that was there for them. In their irrational judgment of the therapist and other helping people, there is therefore some justification when they say, "They hate me." At this point they have already forgotten that those who abandoned them may have tried their best. Here is one source of the primary delinquents' well-known view of society as 'they'. 'They' is an amalgam composed of all who arrest, judge, sentence, and imprison them, who try to help and fail, and those who reject them. It includes all the law-abiding who seem to rejoice at their misfortune, 'the squares'. The 'We', on the other hand, becomes criminal society which is seen as the good.
With what son of people are primary delinquents able to relate? They are the ones who, no matter what their training and qualifications, can take them as a whole; who are able to accept that they will be bad not only to others, but also to them; to understand that primary delinquents may be able to learn from them, but not necessarily what they have tried to teach. They must be people who realize that they will almost certainly be obliged to give them not only therapeutic help and emotional suppon, but see that they get the social help they need as badly. If he cannot work with all these extreme demands in the relationship, the therapist will sooner or later be treated as a bad object and what is more important, he will come to regard the primary delinquent as a bad object.
This may explain why so few psychoanalysts, psychiatrists and other clinicians have ventured deeply into the treatment of these disturbed, persistently delinquent individuals. The aggression of a neurotic or psychotic patient may be difficult to take, but one is always aware of their illness, and most patients, despite many contradictory feelings, recognize the role of the therapist and usually have some trust. Primary delinquents very easily forget that one is a therapist and quite candidly, with no symbolic and hidden meaning, will treat one like din. To the extent that one is able to withstand such onslaughts, it becomes possible to overcome the offensive and defensive mechanisms and begin to establish a relationship. Conversely primary delinquents with no attempt at disguise will look on the therapist as the one who can do everything for them, they will place him on a pedestal and honestly expect that he can be and give all that is in their inflated imagination. This image is soon shattered as no one can be the all-giver. The primary delinquents thus treat helping people interchangeably as bad and good objects, with little in between. Because they veer between feeling themselves aggressive and destructive or on the other hand magnanimous and good, they create the therapist in their own image and make him good or bad according to their needs. It is therefore most necessary to treat them always as a whole. Any attempt to deal with pan at the expense of the whole, an inability to grasp the total problem, will end in feelings of hopelessness and helplessness on the part of those who want to help, who become for primary delinquents a confirmation that society, represented by the helping person, is a replica of the hopelessness and helplessness they encountered as children in their families. The people who tried to help and failed are for them proof that all the law-abiding are against them, or powerless to help them. To a therapist they trust they will say, "You're right, but what can you dothe others are a bunch of -", or they may say, "You're just as lousy as all the others-".
Many therapists fail, not because they do not realize that the needs of these acutely disturbed men must be met in tangible foTIDS in a directive and supportive way which implies active involvement in the therapeutic process, but they may overlook that material needs must be equally understood, that food must also be given. Food here not only symbolizes the giving of love but the provision of genuinely needed social help, including food and shelter. It is in this area that social workers well acquainted with the prison world often accomplish more than the psychiatrist who finds it hard to cope with a man who is homeless and hungry as well as depressed.
From the above remarks it is evident that the primary delinquent in his relationship to others uses very primitive mechanisms similar to those found in the early efforts of the young child to make a place for himself in the world. Melanie Klein has provided a most useful frame of reference to study the development of object-relations from the moment an infant is confronted with his environment, and to understand the succession of positions a child must pass through to become a social being, beginning with the primary group of the family. This first belonging sets the pattern of his belonging to larger and wider groupsthe school, the community, society.
We will not here summarize the early mental processes of development as ser forth in the Kleinian system. It is sufficient to recall that in Klein's view the infant at the start perceives the external world as good and bad, and by a system of incorporation, of projection and introjection, he feels himself also as being good and bad. As the infant is unable to differentiate between who is good and who is bad, the object in his inner world may become indifferently loved and hated. The object which provides pleasure and the one which frustrates are perceived as two distinct and separate objects instead of the one mother who is at times satisfying and at times denying. When he is frustrated and attempts to destroy what he considers the bad object, he is unaware that he is being retaliatory against the good object. The division of the mother in two opposite and separate objects in the infant's mind is called 'the splitting of object relations'.
In working through the conflict of the early paranoid position characterized by the split in object relations, the child becomes aware that the mother and by extension other objects in the external world, are in fact both good and bad, and that he too has for one object feelings of both love and hate. He thus discovers that there is good in the one he retaliates against and bad in the one he loves. In successfully working through what Melanie Klein calls the depressive position, the child learns to accept and relate to an object as a whole, and love an object despite the ambivalent feelings he is now able to some extent to integrate. He has thus reached the stage in which he has acquired one of the most important abilities, that is to love a person as a whole.
We would refer the reader to Melanie Klein for a description of the complex changes in object relationship which take place when a child emerges from the paranoid position, that is living in a world where love and hate are split internally and externally, and entering into the depressive position from which he finally emerges with the discovery that love for an object includes some hate and hate includes some love. He has learned that in the acceptance of the presence of ambivalent feelings he can at last be at peace with himself in the world. In working through the paranoid and depressive positions successfully, one becomes able to be normally depressed about oneself and others; one also acquires the essential mechanisms of defence to enable one to recover. When an individual has not the mechanisms necessary to deal with depression, he has few alternatives other than a return to the primitive mechanisms of love and hate, the splitting of object relations (9) .
Much has been said about the criminal who hates but little about his frustrated attempts to love. The reality is that he hates and loves but is unable to acknowledge both feelings at once. This primitive conflict is well illustrated in the therapeutic relationship where there is often a rapid transition from one feeling to another, from idealization to irrational hate of the same object. This is so much an integral part of his personality, that it can be observed in every one of his personal relationships, whether selected from the law-abiding whom he feels he is no part of, or in the criminal milieu where he has the illusion of belonging. This primitive means in dealing with love and hate is found to a lesser or greater degree in most criminals. For the primary delinquent, it is his principal means of response to the world.
For those who see the primary delinquents somewhat remotely, they appear well-organized individuals who lead an interesting, thrilling and dangerous life which they have freely chosen. They see them therefore not as crippled, ill-adjusted men but as one sees an equal enemy in a war. Those who know them as 'children who hate', as Redl and Wineman do (10), or as we see them as adolescents, young adults or criminals at the peak of their career, realize that hate is their only offensive yet useless weapon in their struggle to be loved. In using hate they act like the infant described by Melanie Klein, and no more than the child are they aware that they are destroying possible sources of love. By the time they have reached maturity they have become 'the unlovable'. The more society finds them unlovable the more society is unaware that it is maintaining and furthering the unresolved conflict of the depressive position.
If the primary delinquent shows early in his life every sign that he cannot work through the conflict as stated by Melanie Klein, he is nevertheless not resigned to his fate. This is shown first by his struggle to belong, and then by his retaliation against those whom he holds responsible for his failure.
Primary delinquents, or those described in the literature who correspond to our definition, are often said to be pre-psychotic, but most do not become psychotic. (There seems however to be a greater incidence of psychotic breakdown among persistent criminals, and we will refer to this later.) Primary delinquents are grown infants who carry on a constant stubborn struggle to belong somewhere. They are not among those who say, "Stop the world, I want to get off"; they are determined to fight for their share and criminality is their means. Criminality, which gives them the illusion that they are taking what they feel is their due, prevents them from withdrawing into depression.
The urgent need to belong is illustrated by events in their early development; from their formative years they are unhappy children, explosive, restless, angry, or if they are passive it covers a breeding ground for future revolt. The delinquency of primary delinquents in latency shows all the earmarks of the struggle to find a place. One of their earliest ways of acting out is truancy, which here implies not merely absence from school but includes all running away. They wander away from school, from home, from any institution or foster home where they are placed. This compulsive running away we have called 'the absconding mechanism'. The fantasies behind the absconding reveal how much these children want to belong to their family even when they run away from it, and despite the fact that they and others find the family bad. Primary delinquents are severely deprived children, but somehow they have had enough contact with the parental figures to know that there is a family to which they should belong. They do not know how or why they have been rejected, but in the fantasies which 'accompany the absconding mechanism it is clearly shown what a battle they put up before giving up. Vol. 11, 1966 No fantasies are sadder than those behind the absconding mechanism. When these children are removed from their families and placed in materially far superior foster homes or institutions, the reality of the bad home, the physical and emotional deprivation fade rapidly and in their fantasy is shaped the urge to return. This dreamed-of home is not the actual one they have left, but they see it as warm, welcoming and themselves as happy with their parents and siblings. Another recurrent theme in fantasies which accompany the absconding mechanism is anxiety and anguish \-'at the mother will be injured and harmed by the father, while they are far away from home. They see themselves as indispensable, the protector and defender of the mother against an attacking father. They imagine themselves fighting and conquering, even killing the father. Or they become an omnipotent figure who through the exercise of magic power, is able to reconcile father and mother and create a happy family. Primary delinquents abscond over and over again, pushed by the same irrational hopes and fantasies. The time comes however when they face reality. They give up the world which has abandoned them and their last absconding is of a different quality. They surrender the dream of being a part of the law-abiding world, and they abscond into the criminal world. This is a critical step in a criminal career. In joining the criminal milieu, sometimes as early as age 15, primary delinquents believe that at last they have found a place for themselves.
For them it appears a solution, which in fact it is not. What it signifies is that emotionally they no longer attempt to solve the unresolved problem of the depressive position. Criminal and lawabiding society now represent the bad and the good objects of the depressive position. ]oiningcriminal society was the only possible 'good-ba.d' choice they were able to make.
Depressive Illness within a Criminal Career
We have observed the occurrence of psychotic illnesses .among persistent recidivists. These episodes are frequently diagnosed as schizophrenic reactions, or psychoses in a psychopathic personality. We have noted in a few cases the emergence of a chronic schizophrenic pTOcess. In taking the history however it was revealed that this process had been going on previous to discovery, and delinquent acting-out concealed the underlying schizophrenia, sometimes for a long period: The primary symptom~of schizophrenia could not be recogmzed in the face of what appeared wellorganized delinquency. The development of a chronic psychosis is the ultimate fate of a small number of criminals. The incidence of psychotic reaction is frequent among persistent offenders, but these breakdowns rarely lead to chronic illness. Instead there are many changes within their acute or sub-acute psychiatric breakdowns, with spontaneous recovery, or the recovery fostered by treatment. In these movements from deep disorganization succeeded by reorganization, we discover that new reorganization is not merely a return to the status quo but may be accompanied by an improvement.
Acute breakdown followed by a good recovery, or the appearance of emotional crises in a criminal career, have been described as some of the means by which persistent criminality eventually tapers off. It has been generally recognized that persistent criminality abates with age, and one of the theories put forward to account for this diminution is the phenomena described as late maturation. It seems that late in life emotional crises may occur which permit some individuals to solve problems that should have been solved in the early formative years (7) .
A significant crisis of this kind occurs in persistent delinquency at the stage we call saturation, a point where the crim-inaI becomes profoundly dissatisfied and angry with himself, the criminal milieu and with non-criminal society. During this crisis many inmates become either psychotically depressed or they are able to struggle through a depression as they never were before. We have seldom observed in persistent criminals a melancholic depression. Instead they show agitation, paranoid ideation, and a rapidly vaccilating aggression against the self and others. There are also feelings of intense guilt and self-reproach ·or the opposite, anger at others. There is, as in other depressed people, rumination about the past. They relive the actuality of the early childhood experience of a g-ood and bad world. But they can no longer overlook that though the world was bad, they too were bad. Thus they often manifest intense anger against those who did not help them in the past, alternating with great self blame for not accepting help in the past when it was offered. They continue to complain of a bad father, but suddenly and involuntarily, there comes to their memory the recollection of good moments with the father. A similar change occurs in the image of the mother. For example a man who has hated his mother for her neglect or misconduct begins to find excuses for her. Others who have made the mother a figure of perfection begin to see the flaws without casting her down.
These crises occur as a rule in the late twenties and thirties. They are of great emotional significance in the life of primary delinquents who never till then had learnt to be depressed. It is our contention that this is the time when they finally come to terms and solve more or less successfully the conflicts of the depressive position. The solution of these problems provides a new orientation in life for many persistent delinquents. For some it will mean an integration into non-criminal society. Though others may not do as well, it still holds true that a criminal life has increasingly less appeal with the passing of time for the majority of persistent recidivists.
A depressive illness or reaction in a criminal life should be regarded not merely as an isolated episode requiring treatment, but as a manifestation, so to speak, of a bankruptcy of the pathological defence mechanisms which existed before the illness and which permitted him to pursue a criminal career. Even though he may return to his criminality and to his previous pathological structure, the depressive episode shows that behind the criminality there is a continual re-evaluation of his anti-social behaviour, manifested in his awareness of guilt, self-reproach, grief and need for atonement.
The Persistent Criminal, The Society He Lives In, and Depression
Crimes can be committed by individuals, by groups or by societies. Forces exist within man which manifest themselves not only in individual actions but on a much broader scale. There are times when a whole society or a whole nation is criminal. Criminality is one aspect of the instinct of aggression which is as omnipresent as the instinct to love and nurture. Life, both individual and social, is a synthesis of these opposites and a compromise, an interplay between two sources of energy. Human survival involves maintaining a balance, constantly seeking new solutions. A disruption of the balance results in a state of hostilityor war.
Within a society both the criminal and the law-abiding are depressed about one another. Their depression is expressed in anger and aggression on the part of criminals, and hostility and retaliation on the part of the lawful. The noncriminal and the criminal treat one another as good and bad objects, and neither has much insight into their reciprocal relationship.
Non-criminal society fails to recognize that it is depressed about the criminal, but its very rejection and forget-fulness of criminals, its unwillingness to become involved in helping them are signs of an inability to be depressed. Society reacts to the criminal as someone malevolent and dangerous, which in many cases is true enough, but what is not comprehended is that the criminal is a fellow man. It is like a parent who disowns a rebellious child instead of acknowledging his suffering and sorrow in having such a child and not knowing what to do with him. In society this disowning of the criminal manifests itself by punishment, anger and rejection, but disavowing him does not work; he remains one of us.
The criminal on the other hand is very aware of his depression about society and his anger. He knows that he does not belong and even if he tries the chances are he will not be welcome. He is therefore openly in a state of conflict and his aggression and retaliation and his sadness are all expressed. In the interaction between these two depressed groups, the law-abiding and the lawbreakers, it is the latter who have the greater insight. The non-criminal are entrenched in a sense of self-righteousness and when they inflict punishment it is with the omnipotent feeling that the criminal will be transformed without !urther ado. When punishment fails, the Impulse is to punish more rigorously. These two groups assuredly have great problems of co-existence. Treatment will begin to have meaning only when we agree that the criminal is as much a part of. society as the law-abiding, that there will have to be a mutual solving of problems. The just will then recognize that their anger is not justice but a symptom of their depression and disappointment.
There is a parallel on an. international scale when two opposing forces clash for the possession of the world's goods and men's minds. At present, the West and what it stands for feels depressed and angry about the East and what it stands for, and the reverse is equally true. Both feel that through omnipotence they will bring the other to terms and solve world problems in their way. In the history of humanity, such opposition is by no means new, and the solution was found in war. If we were not living in a nuclear age this problem of the inability to co-exist could go on and on. For the first time since man has inhabited the globe however he can materialize his most destructive and annihilating fantasies. He now has the weapons to destroy the world and do away with himself. Indifference and aggression are no longer possible solutions. A genuinely peaceful co-existence becomes an imperative. If, in studying social disorder within an individual or a state, we have to learn not to condone wrong-doing but to deal with it by other than destructive means, then undoubtedly we must face this problem on a much grander scale, internationally, without resorting to aggression. In two opposing power blocs, both sides feel depressed about the other and, let us add with cause, and we will not solve this anger and rejection by being more angry and rejecting. We must learn that what we think are our opposites are actually ourselves, not only for their redemption but for our own. sive) s'ouvrent sur plusieurs avenues: la delinquance d'habitude est une de ces routes. La delinquance d'habitude protege contre un collapse schizophrenique, mais dans la plupart des cas que nous avons observes, nous crayons que Ie danger Ie plus grand est pour Ie delinquant primaire (a defaut des passages aux actes delinquants) de sombrer dans un etat depressif intolerable. Cette hypothese semble etre verifiee par les observations cliniques; lorsqu'un delinquant primaire, a cause d'un processus de maturation anormalement lent devient un adulte capable de tolerer et de "passer atravers" des crises depressives, ses potentiels delinquants s'attenuent et progressivement s'eteignent,
